Form CPF 101P; Change of Purpose ?
Candldate s Pohhcal Comm:[ttge a% DE‘

o Oﬁice of Camp:non and Pohncal Fmanc
e o TN ’;Z P 3 |
File with: Director CPF ID# _
Qffics of Campaign and Politieal Finanes For Cffics Use
One Astborton Placs .
Boston, MA 021403
(1) 252
1. Name of candidate: MAVREEN - CUFF BASTARDT.

2. Office previously heldisought: ~ SCHOOL  COMMITTEE REPRESENTATIVE — WARD A

3. Oﬁe;.now sought: ALDERMAN — WARD 1

4. Committes address: - I _FRANKLIN S'T'R&E'T,’I’l’80_8

SEMERVILLE  MA 0245

- 5. Contact person and phene zo.: MAUREEM 8 ASTARD L 61 Y 53'78 -

.In accordance with the requirements of MGL. ¢. 55 5, I hereby certify that the above named
political commirtes is now organized for the purpgse stated above.

Signed under the penalties of perjury:

Eamu,aa 1-22 -

Tr r's s:tznarur Data

,_ m’)wm@«b@oﬂm [-20-13

Candidate's signature Data

101P 12/54

-




Form CPF M 102: Campaign Finance Report
Municipal Form

N ‘ .Office of Campaign and Political Finance i HIH “L PT,
i : , | LUE f VILLE, MA
Filgwith: . . L . .
City &r Town Clerk or Election Commission Please print or type all information, except signatures. I3 JAN 22 P o3 24
FFill in dates: Month Dae Year ) Manth ' Daee o vemr
Reporting Period Beginning ] . | 2012 Ending 12 3 20l

Type of report: (Check one) _ o ,
O8th day preceding preliminary  [18th day preceding election  [130 day after election [Uyear-end report - [Cdissolution

(MAUREEN CUFF BASTARDI )\ ({ CTE MAUREEN BASTARDT
Full Name of Candidate (il apphcab]e) . Committee Name
ALDERMEN - WARD ZL | JESSICA R. BASTARDL
Office Sought and District _ . Name of Committee Treasurer
| FRANKLIN STREET #7203 || 14 VIRGINIA STREET
Residential Address Committee Mailing Address
: SOMERV!LLL‘: MA  OQAIHE | SOMERVILLE MA OQIHS
.- L {g lpl r L‘ L_{ 53;—, 3 | . Tel. No. (npuonal)/ 9 ‘ - ' Tel, No. (optlonal))

' s SUMMARY BALANCE INFORMATION: )
- Line 1: Endmg balance from previous report ' R
Line 2: Total receipts this period (page 2, hne 11) 8
Line 3: Subtotal (line 1 plus line 2) : R f/é
g
$

- Line 4: Total expendltures this period (page 3, line 14)
Line 5;: Endmg balance (line 3 minus line 4

Line 6: Total m-k]h_ciE?)}ﬁ}l'ﬁﬁt}&s_ﬁ{fs_f;é}{&& (oege Z{ s &

Line 7: Total (all) outstanding liabilities (page4) . - $/17. 9%
| Line 8 Narne of bank(s) usedsoMERWLLF oCHOOL. EMPLG\/EES
R - FED ERAL CREDIT UNIGN '
N " N

Affidavit of Commlttee Treasurer s
T eertify that T have éxamnined this report mcludmg attached schedules and it is, to the best of my knnw]edge and’ belief, a true and complete statementi of all

n,,g:ampmgru.inrmm:.achmy,,.Jn&lu;:Img,;1[L‘c.pntr,lbl.u:'.tms Joans, zeceipts, e:q:endlturcs disbursements, in-kind contributions and lighilities for this reporting period
and represents campalgn i nance activity 01' ali-persons acting: under the'authority or-on behalf of - this commntee in accordance with the reguirements of

M.GL.c 55 Slgned under ﬂle penalhes of perjury: : _Q
‘ . - JQ

Kold :17,("}1 K ﬂ,F?"mn

Treasurur' s fignature (in mk)

Date
| )

L o
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

[ Candidate with Commiitee and ne aetivity independent of the committec
I ccmfy that I have examined this report including attached schedules and it.is, to the best of my knnw]edge and belief, a frue and complete statement of all

campaign finance activity, of all persons acting under the authority.or on behalf of this committee in -accordance with the requirements of M. G Loc. 355 I
have not received any contributions, incurred any liabilifies nor made any expenditures on my behalf during this reperting period.

1 Candidate without Committee OR Candidate with independent activity filing separate report -
1 cemfy that ] have examined this report including attached schedules and it is, to the best of my knuwledge and belief, a true and complete stalement of all

cempaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf ¢f this commities in accordance with the requn-emcnts of
M.G.L. ¢, 55. Signed under the penalties of perjury: ‘

Lﬂ’\amﬂ.@m QAJJ« Bwa.f)c&, ' [-22-13

Candidate signature (in ink) Date )

Fﬂ' idavit of Cand:datc {check 1 box only). -

—




SCHEDULE A: RECEIPTS

MG.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In aa’a‘ztzon
the oceupation and employer must be reported for all persons who contribute §200 or more in a calendar year

This page may be copied if additional pages are"requned to ;report all'receipts.~ Please include your-committee name and a page-

number on each page. . ‘ .
Date Name and Residential Address Amount Occupation & Employer.

Received {alphabetical listing required) (for contributions of $200 or more)

‘Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total ;ebeipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD d - Enter on page 1, line 2
* If you have itemized recelpts of $50 and under include them in line 9. Lln,é 10 should include only those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all e:_cpendftures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $5¢ and under may be added
together, from commitiee records, and reported on line 13,

_This page may be copied if additiona] pages are required to report all expenditures, .Plcase.mclude.youf-committee name and-a page -
number on each page. '

Date Paid|. To Whom Paid | Address Purpose of Expenditure Amount
(alphabetical listing)

Line 12: Expenditures over $50 '

. Line 13: EXpenditures.$5_O and under* 5
‘Enter on page 1, line 4  Line 144 TOTAL EXPENDITURES| ()

*If you have ilemized expenditures of $50 and under, include them in lin'e 12, Line 13 should inclnde only thosq’ expenditures not
- itemized above. ' Page 3 :




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contribuiors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added

together from the committee's records and included in tine 16.
Date | From Whom Received* Residential Address . Description of Value
Received e ] [ . Contribution. . .| . .. .

Line 15; In-kind over $50

. : Line 16: Ini-kind $50 and uwnder -

Enter on page 1, line 6 - Line 17: Total In-kind . @/
' : /

% If an in-kind contribution is received from a person who contributes more than $50 in 2 calendar year, you st report the name and -
address of the contributor; in addltmn if the contribution is $200 or more, you must also report the contrlbutors occupation and

employer,
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires comm;ttee.s‘ 1o report ALL ligbilities which have been reported pr ekusly and are still outstanding, as we[! as
rhm'e lmb:lzt:es incurred durzng this reporting permal

Date To Whom Due ] ~Address K -+ Purpose i __Amount

Incurred b

MAUREL’N cWF_- 7 memw

e, oo
A 0\,;_&" _BASTARDT. #305 1117.99

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Pit.99

This page may be copied if additional pages are required to report all actlwty Please include your committee name and a page number
on each page. ' Page 4




